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Executive Summary

Acute low back problems, the subject of this Clim’ca{ Prqc:ice_
Guideline. are experienced by almost everyonc at some Gme in their adult
lives. Back problems rank high among the reasons for physician office
visits and are costly in terms of medical treatment, time lost from work,
and nonmonetary Costs such as diminished ability to perform or enjoy
usual actvities. For persons under age 45, low back problems are the most
frequent cause of disability. ’

The Agency for Health Care Policy and Resecarch (AHCPR) con'vem.ed
2 23-member, multidisciplinary, private-sector panel 1o develop a guidcline
for the evaluation and treatment of acute low back problems in adults. The

anel included physicians, nurses, chiropractors, expedts in spine research,
physical therapists. a psychologist, an occupational therapist, and 2
consumer representative. The panel defined “back problems" as activity
intolerance due to back-related symptoms and “acute™ as limitations of less
than 3 months' duration. Back symptoms Include pain. primarily ia the
back, as well as back-related leg pain (sciatica). The panel agreed that the
guideline should provide primary care clinicians with information on the
detection of sefious spinal pathology (such as tumor or infection, spinal
fracture or cauda equina syndrome) as well as nonspinal pathology that
could be causing limitations duc w low back symptoms, but that reatment
of these conditions is outside the scope of the guideline.

Furthermore, the panel agreed that the assessment and trcatment of
patients younger than 18 years or those with chronic low back problems
(back-related limitations lasting longer than 3 months) may be quite
different than for adults with acute problems. For this reason, the pancl
decided that back problems in children as well as chronic low back
problems are also outside the scope of the guideline.

The panel’s overall intent was to change the paradigm of focusing care
exclusively on the pain of low back problems to one of helping padents
improve their activity tolerance. Findings and recommendation statements
are based on an exhaustive and systematic review and analysis of the
scientific literature as well as information gathered from the clinical
experience of the expert panel, public testimony, peer review, and
pretesting in outpatient settings. This guideline is divided into an
introduction and three chapters to correlate with the clinical approach:

(1) Initial Assessment Methods; (2) Clinical Care Methods; and (3) Special
Studies and Diagnostic Considerations.

Initial Assessment Methods

The initial assessment of a patient with activity intolerance due w0 low
back symptoms consists of a focused medical history and physical
examination. The primary purpose is to seek medical history responses or
physical examination findings that suggest a serious underlying spinal
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condition such as fracture, turnor, infection, or cauda equina syndrome.
These responses or findings are referred to as “red flags.” The history and
physical examination should also assess for nonspinal conditions (vascular,
abdominal, urinary, or pelvic pathology) causing referred low back
symptoms.

Once the clinician has ruled out red flags and nonspinal pathology, the
symptoms can be categorized as cither sciatica or nonspecific back pain. In
the absence of red flags, neither routine nor special testing is required in
the first month of symptoms for either category. Most of these patients will
recover spontancously from their actvity limitations within 1 month.

Clinical Care Methods

In the absence of the red flags described above, most patients with
activity intolerance due to an acute episode of low back symptoms can be
treated similarly during the first month, The goals are to provide patients
with accurate information about low back problems, assist with symptom
relief, and make appropriate activity recommendations.

Once the history and physical examination are complete, the patient
can be assured that there is no hint of a dangerous medical condition
causing the back problem and that a rapid recovery is expected. Symptom
control methods focus initially on providing the patient with a comfort
level adequate w0 keep the patient as active as possible while awaiting
spontaneous recovery. Later in treatment, symptom control is considered
an adjunct in helping the patient overcome a specific activity intolerance.
The primary methods of symptom control are oral pharmaceuticals and
physical methods.

Among the oral medications available to control the discomfort of
acute low back problems, the panel recommends acetaminophen as
reasonably safe and acceptable. Nonsteroidal anti-inflammatory drugs
(NSAIDs), including aspirin, are also acceptable despite the potential for
side effects, most frequently gastrointestinal irritation. Muscle relaxants,
including benzodiazepines, have been found no more effective than
NSAIDs in treating patients with acute low back problems, and potential
side effects of these drugs include drowsiness in up to 30 percent of
patients. The panel recommended that opioids be avoided if possible
because of significant risks of debilitation, drowsiness, decreased reaction
time, clouded judgment, and potential misuse. If chosen, they should be
used only for a short time. The panel also recommended against the use of
oral steroids, colchicine, or antidepressant medications for acute low back
problems.

The panel found manipulation to be a recommendable method of
symptom control. Manipulation seems helpful for patients with acute low
back problems without radiculopathy when used within the first month of
symptoms. If no symptomatic and functional improvement has been noted
after 1 month of manipulative therapy, this treatment should be stopped
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1¢” > syndrome. and the patient reevaluated. The panel found no evidence of benefit from gﬁ
13’ .Icyrl:?story and the application of physical agents and modalities such as ice, heat, f
ditions (vascular, massage, traction, ultrasound, cutancous laser treatment, transcutancous - [
A low back electrical nerve stimulation (TENS), and biofeedback techniques. Self- ]
application of heat or cold may be taught to patients who choose such —
»aspinal pathology. the options to provide temporary relief of symptoms. Evidence does not
mspecific back pain. In support the use of trigger point, l.igamcntous and facet joint injections.
testing is required in needle acupuncture, ot dry needling as treatment for acute low back ‘t
st of these patients will problems. :
within 1 month. The panel found that prolonged bed rest (for more than 4 days) may J
lead to debilitation and is not appropriate in the treatment of acute low _ ﬁ
back problems. A gradual rctum to normal activities is advisable, although
bed rest for 2 to 4 days may be an option for patients with severe initial ?E
most patients with : symptoms of sciatica. The patient whosc symptoms are aggravated by ]
ack symptoms can be lifting or prolonged sitting may require specific advice and exploration of
¢ 10 provide patents alternatives. For most patients, acrobic activities that minimally stress the
assist with symptom back (such as walking, biking, or swimming) can be started during the first }
as. 2 weeks of acute low back problems. After this, conditioning exercises for -
omplete, the patient trunk muscles (in.particular back extensors) may be helpful, especially if il
1edical condition the patient’s acute low back problems persist, although such exercises may f
is expected. Symptom initdally aggravate symptoms.
:nt with a comfort :
le while awaiting Special Studies and Diagnostic Considerations i
ontrol is considered it
: activity intolerance. The panel recommended that clinicians consider & diagnostic if
armaceuticals and reevaluation that may include special studies If the patient continues to be
limited by back symptoms for more than 1 month without improvement.
7~ omfort of This reevaluation begins with a review and update of the history and
1en as physical exam to look again for red flags or evidence of nonspinal
auawry drugs conditions causing back symptoms. If none of these is found, an N
Jite the potential for appropriate evaluation can be initiated for either patients with sciatica or R
-L Muscle relaxants, those with nonspecific low back symptoms. it
: effective than For patients limited by sciatica for more than 4 weeks without clear He
blems, and potential evidence on physical examination of nerve root compromise, ‘ 1.
'0 30 percent of electromyography (EMG) and H-reflex tests of the lower limb may provide
vided if possible evidence of suspected neurologic dysfunction. Sensory evoked potentials
s, decreased reaction (SEPs) may be a useful adjunct for assessment of suspected spinal stenosis
sen, they should be or spinal cord myelopathy. For patients limited by sciatica for more than
ded against the use of 4 weeks with physiologic evidence of neurologic dysfunction, MRI or CT 1)
1s for acute low back is an appropriate consideration to provide anatomic definition of suspected !
hemiated disc before surgery. Anatomic abnormalities of the lumbar spine )
dable method of (such as degenerative changes or abnormal discs) can be confusing since :
ients with acute low they increase in frequency as patients age and are often noted on imaging ¢
dn the first month of tests in subjects with no symptoms of low back problems. Abnommalities 1!
:ment has been noted on imaging should corroborate evidence from physical examination or i
should be stopped physialogic testing. A referral for surgical consultation is reasonable for }‘
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patients with sciatic symptoms who have (1) activity limitations for more
than 1 month without improvemeat, (2) clear clinlcal_or
electrophysiological evidence of nerve root compromise, and

(3) corroborative findings on imaging studics. Earlier emergency
consultation is reserved for patients with findings of bowel and/or bladder
dysfunction or progressive and/or severe neurologic impairment. Most
patients with symptoms persisting beyond 4 weeks will not be surgical
candidates since the majority will have nonspecific acute low back
symptoms without evidence of a serious underlying condition.

Following diagnostic or surgical procedures, treatment for those
patients who have not recovered focuses on graduated physical
conditioning to gain tolerance for activities required at home and/or the
workplace. To help patients who have extreme difficc!ty overcoming their
personal activity intolerance, clinicians are encouraged to address any
nonphysical factors (such as unrealistic expectations by patient or employer
or other psychosocial problems) that can potentially be influenced in a
positive manner. The goal is to help the patient recover normal activity
tolerance and avoid the development of a chronic low back disability.
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atients with adiaic syo * who have (1) activity Umlilons (or more
ua | month witiowt U -send, (7) dews clinjeal or

., lecurophysinlogical evide. . of nesve ool comproni, and

1)) coroborudve findingy an Loeging studies. Eartles exergency
onsultalica U reserved for patlents wihh findings of bowe) andfor bladdes
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“failed back swgesy” and evidence thal reoeat surgicdl
;’\:‘mmrorw back problezus ruely lead W kmproved ouloome, these
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' ions.’ Rowever, surgury 15 not the oaly treatment that can kad 0
. ased dluadillty. Common treament metbods such 4 exteaced bed rest
7, Lended use of hgh-dose oplokds can prolong sympoms wd further

« [ftaze patienis.
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Gz guideline muy not apply ko persors younger than |8 years since
dignostic od Lreaimenl congddeations for tily group are often different
than for adulls.

Evaluation of Evidancs. The panel agreed that thls guideline oo acule
low back problems ahould be xnchared to peblished sclendfic evidence,
and that sach evidence should ke priodty over panel opinion la making
guldeline recommendarions, In looking al & proposed assessen o
m;mwmmmmmmmmpmmm.

coats,

The pancl conaléered rundamized controlind tials (RCTY) taal focused
on patiend-orieniad clinkal ocloose weasests such ar symplom reilef or
tmproved bovel af functloning to be e sccepable wethod for
the efficacy of treatmenl methoda. Bvidencs shout efficacy of aascasment
wsthods wis coaddersd adequale U resuls of the dlagnogtic (aa! stodied
were compared 19 an Independent reference standard [a & way Bl allowed
calculation of shandard kst parsmedars, such & the teat’s Lrus-podiive rus
(wensitivily) and troe-neglive rats (specificity).

The paned agreed W give (e grealest welght (o sclentific ressarch
evidenoe (hal met \he above eriterie When such strong sclentific evidence
was ot avallable, the panel labeled the evidence a1 weak and indirect snd
used ths combined expert oplalon and cllnical judgaet of panel members
far Interpretarion, In all cases, @ gubdellne expliclily stales the type of
cyldence used by the pancl as the basls for recommendaions. The sale
used for labellng the evidence s ut the end of thls chapter,

Prevention Siud/es. The panel foand thal, 0 dale, stodies of
Inlerventlons atmad o preventing low back prohiems or thelr rsk faciars
pre=ert confikting @ndicgs and explain qaly s small portlea of back
complainis Pew of these preversion studics have boen well designed, and
mast have been condocted (n workplace settings focusing on thjury deias
or have used fniesvetions that could not caslly be camied oul by priatary
cae providen. When (afarmation from Whese studles was applicable o
peiaary care, howeves, U was incloded under spaciiic meas of aasesanend
s reatmend in whe guldellnes. 4

The pancl agreed that 8 methodglogical problem commonly associazed
whh studles of e

lalervention
0 estabilsh whethes (he goal s to greverd the At eplsode of low back
nupoas, scthvily Unllations, recurrenl eplsodes, inury clatms, tins lost
from wodk, chale disahility, endjor medical care wiillzating and costs, 1o
1adigion, some sathors have suggestad that efforls to preveal firgt of
requrenl ¢plsodes of low back symploms & work may be fulile, and thay
mmmwwmmmumm
in hgh-coxt dlsahflity clakms.
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mmmwmpwmmwuhmmm
z;leyumlmmdwm au 4 sddresses dlagnostic
and for (e sxonll of who sdll

we » vasiety of

MﬂmMnM‘:quMMMouo!m
axnﬂveddduumawdmudhlmmrymdphym
s {ax} canditian: spinal eor, Infecdon, frcwre,
1 )iy serigus condilion: §p (A
:?we{;UszmmeyWhummdmeor
physical examlaation C'ved (1g1).
o Sclatic: back-related towes Lmb sympoms ruggesting nerve rool
. :doznnwl:c‘buk sympiows: symploms occurming prmasly In the back
m:uwmmmmwpmmlwmusmmdﬂng
e l would have enough tafoanalon L
g o, clinicians ve
m&:“mmMWMWMWuwm
uwuhhnlhoulpmgmsh.mumuzlydmmupﬂmwuhbw
Mpmummwdmmwmauzodumpmmmu
dudﬂmlonldwlnmﬂdu;uwﬂmmmuﬂmmm
asesNmoR and Gralmend oehods.

Methodology for Guldeline Development

general oo mmwmnm.wdcﬂm
p.u“u;;uwmw uzwmmmumumuduwmnnm‘juw
Tepor published by AHCPR provide spedfic lnformation on he clintcal
guldeling develo 'V These malerials provised s staning polnd
for daveloplng the Clinlcal Pracdce Guldeline on low back prodleay.

AHCPR provided the general pareters for guidellne development The
pare), 1lded by (he methodalor d consultsns, then indeperdeatly
determined (e spedfic methoc Yot the project, direcied the Liersture
review, asd developed the guldcn ~ Ondings wnd rocpmmendations.

Formallon of the Panw) end Stetf

AHCPR Injtizied formatoa of the pana and 1ppotaled s chalrperson

and members. lyportant constderations tn the chwice of panel meanbers

were: (1) demonstriied knowlsdge aboal Jow back problems,

(2) represeatation of majos clinkcal dlacipliaes invaived (o back care, and

() geoprphic diversity. Nominatias wese sollciizd throogh a Federal
wd paal and consumer organilratons

NLAOSUTREry, bealh porsing, ocoupational medizing,
ocaupatlonal theragy, onboped o3, osloopathic medicte, physcal and
relubllituion medidne, physical thenpy, psychalogy, theumatology, and

The pane) also locluded a consumer represertalive who hsd
experienced Jow back problzm, bul did not wark h the health care (Geld.
Seyena consultaats whth xpertise W spins research, clinical care of low
back prodlemy, clialcal £y, and health economics were
thwﬂMMsglsuwhbuwluuindﬂdnpm
clinical practios guidelines wesx asslgned to U panel by AHCPR. Both
methodologlsts were phiysiclans with MPH degrees, one an emegency
medlcine physiclen 5 onz a0 triemist The medwdotogisis alded the
panel In determining the Rope of e licrature search snd Lhe crileria 1o be
ussd for selecting articles for paael revicw,

The panel chalr formed 8 research and suppont stalf that included two
Ruslcians: 8 spine-fellowship-triined orhopedic surgeon aad aa
ocaupationa!- medicine-tmined physiclmn with an MPH degree. Nasional
Lidrary of Medicine representatives alded the staff In relrieving Ulertre.
The staff screened articles and coastructed evidence ables (or asticles
s000:dlng (o paned review exlieria Thess evidence (ables snd the origloal
atickes wers presaued to the panel for review and interpretaoa The
pane] used this lnformadon as the basls (or Ils guldeline Andings and
reoammzadations,

Public Comment end Pesr Roview

An open forum was bedd earty b the guidelinz development process 1o
give ntzresicd Wndividials, organizstlons, snd agencles Uhe oppoctaalty W
prescnt written of verbal tesimony. Later In the process, dnfts of the




T,

DER DDEV, DFrmo mEoZzd

(

-

FDR

15:44

JUN-25-1993

AL LU UdA iVt Uil AT

videling were sers oul for peer and pilot review. AHCPR selected peet
indpilni reviewers from G105 who had expressed Laterest (o the guideling,
pnuclpmdinnxopenlu\m.w‘mmbww profeaslonal

Alions or pancl membert.
Npg:u lmpwmhwmmadxubucdonwnpuﬂuhu\c
cmo(wwmmums,mymememww ,
mmvmuwummuwuwwumm.mm
mmmmmmnmmmmmmn
crass-section af pmasy care extiings inclod pdvats and group pactices,
health maluenance orpanization, and medicine clinky, They
wnukdmw»um“pﬂdnnﬂaﬂﬂqdmmmmdr
ommmwmmp!awﬂuhdhwamlkdmm

ol
Consumer Yersion. The paoe) used comments from pees and p
revigwess o guide final revisions of the guldeline,

Literature Search

deemed
The panel infdaled s enaprehensdve Llisrature uuda_ohoplu
wﬁla&wlwmmmmeMM‘mw
owmmvammmwmmw "
back problems, bascd upan an szhaustive Wensture search thuough 1944,
mmmtmmmwuwmpommmuwm
AHCPR
m.“lx‘:\:ow”hu mﬂ:‘dd“m published after 1984 was performed
wirough Lhe Natlons) Uitvary of Medicine, Abstacts of 10317 asticles
which ezt the search crite s were each wnmﬁuﬁbym
pacdic ocupational madicine research
poiey Lo “mﬂumw&mwu be’uzhn.mc esulre ardcle
wuuu&vdkuﬂdl&lluﬂdu()lpuwﬂo!mmu
obialoed for further evaluaticn
‘vu:ﬁmmuwummwmm.MWomw
pm,wmmmmwnumumwm
comprebeasive blbllograghy, chaasified by lopic, and screened be
muhodnbﬂaﬂywduumwmhqmﬁndwomummnmlm
useful to the panel.

Evelustion of Efflcacy

valuxing emwyo!mwdmaumum.mwﬂ
mmmemehmMmeudMoumuwdm
wpﬁmmdmku.hmphdnﬂowumm.mdu!
wpiwww.pmmmwmmwmmuy(u
mpﬂuﬁuﬂo!mmuwm.mw\dwwm
m.mmroummdmuwwnmuw;oduy.uuupm
yssu2. Cost was ol considered when evahuating efficacy.

10
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The panel used » sndad methodalogy o Wendly and evaliaty the
bext acientific evidence svallahls on the efficacy of each anessment and
treatmend method, whike focusdrg on clinledl aulcomes, This process
includad & syszmaiic evaludion of each study’s quallty and s clinleal
applicabllity to patierts whh sz low back problema The pane) used thls
aformatioa 10 screen all anicles, usiag tainimwm arle sclecdon crieda
for elficacy. Articles meetng Dese mirlmum criteds were priodtized
(giving pelorly i asticles of hgher quality and clinical appllcabilly), sad
data from the higher priority aticles were abstracted anto evidence tables.

The pane] then reviswed the syalladls daix froc both evidence tables

prealest weighi was gven to studies of high guality that
evaluatad aduls with acute low back problecns, alihough few such studles
wers found

For most toplas, the quallly o cllalcal applicabiltity of studies
reviewed were Umlied. Incluston and excluslon criters for qudjects were
ofiza clther lnoomplelely desaribed or so broad that they allowed lor wide
vartalons {o age, symptoms, ympem éorstion, examination fdings,
pdor resdmends, and olher confounding fictors. Studies often
Inadequately describod the baseline demographle and ellnscal characteristics
of subjects. Many studled di4 not distingulth ecuiz from cuoic patients;
others failed to elther describe of coalrol for faclors known 0 cause
signifcat vartioa th outcome (such as prios beck surgery). Certaln
studies lacked appropdaie stadstical snalyuls or Included too few subjects
0 altadn adequils siatisdcal power

Evaluotion o) Polenta Harms end Coste
Evauaung Hammas, Slace back problems are rarely lile-gweatening, the

svalnaling
enough subjects to detact rae but polontlally sedous tomplestioas. This
laformation was found only Lo Luge case serles or case repona. On the

 oiber band, coatrollad trials of anl medications ofen tncuded extenalve

Informaion oa alde effects. Thus, accunls comparison of the relative diks
of dde cffects and comrplicadons of diffeces: axsessment and treatment
methods wis ot posyiilas,

A lack of published evidonce about harms relaled o rpedific treament
or xseasment methods does not mexa Lhal poientisl harms do not exis
In many Instances, the side effects and complications of assessment and
tretment methods hxve neves been eeasively studied or comprehensvely
regorted. In addition, articles evalusting newes Lrealment and asyestment

methody ars ofien wiiiten by advocaizs of these methods, who mary 1end to
deemphasize Ow hasma
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The panel fell i wa .1t for both clinicians and patients to have
sene of polentit han. -~ Jve o the potential bene fits of these
"\ ethods. Therelore, T puut consdered Lnformaion about poterial
_ims from » vasicty of sources, including case series, case repoits, cro-
* cuonal surveys, cinical trials, and In some instances swdict of patients
! ho 414 not have low back problems. Finally, if oo specific informstion
/L a3 avallsble from sny of (ese sources, the pand genenily consldered
hether the method was Lavasive or caried the potential for an aflergic
action '
‘A Evsiuating Cosla. Both dialciana and pationds reed to covnalder
. 1stlve cosus of assexsmen! and Teament methods before making
\| formed declsions aboul care. Costs vary greatly, bowever, snd ths cost
. .umwuﬂwuumu\lmmmlowbummmum
N ahed. The unit cost of a servics may vary withia and between
‘1 sagraphical reglans, The aggregats cost of servioes also varles depending
_,nhehaquehcymdmduoluviuuformumvldunpmcm.
3 Whough costs of vasious medlcal services have generilly ncreased In
i) cend yeuss, they have dooz 3o 1 Inconulatem rtes. Qlven these
\Aatlons, the pancl deelded to make brosd stalemenls sboul whether
cthods sppeared W be of fow, moderae, o1 high oost, greded according
the following sysie@ (based oo 1993 dollass):
Low cost: under $200.
Mcderate cost; $100 to $1,000.
High cost: over $1,000.
Tnls grading sysiem provides no more than 8 rough comparisan of
)sts, 1nd the panzd recognized \hat the divisions between cmi cazgodes
e somewha! asbiinry. For eampie, soaqe Americans may nol canslder 8
199 expense thal comes dlrectly out of pocket 10 be “low coal”™

@ ‘
g} eveloping the Guldeline Recommandstions

E To develop recommendations for each anessment and trenmend

T ethod, the pane) consldersd: (1) U quality and amount of evidence fos

O‘ﬂw:y.(‘l)ﬂumuuﬂ\olwmmlmfonh:mvod.())w

T nststency of ﬂndlnpbgmmmd.h,(d)hcﬂnlcﬂwﬂubmty of the

T /dence W adult patlerts with scuts low back prodless, and (5) any

3 3dence on hares or costs. For sach assessment and trestment method the

—=. el then sougit o wrewer the Jullowing questons:

W Wit §5-the Liketihood thal this tssesamtnd of treatment medod will:

O *© Berefit the patent?

= Hum U pallend?
Douuuunurmdwmyumoxpomuw‘mdgnu

[ lwmwummo!mﬂdhummu;hwmwu\em

! for is method?

T

[

1%

144
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The development of "8ndings ‘commendations” stulemonts
required the coliective judgment ¢ inel la nterpreling the svatisbie
evidence. The panel rated the amov. . .ad quality of evidence supporting
esch guldaline stalemend using e scale In Flgure | below.

Flgure 1. Pansl ralings of availad'e evidance suppoiting
puidaline stxtamanis

A= m‘o).movdrwad evidence (muliple relevant and high-qually sclnmific
B » Modervts 1essarch based svidancs (one rale
tudy or muliple sdequule adantilic Lui::').vm Moh qualty eclerslc

€ = LimAed 1380 1rch-basad evidence () lesst o edequats sckenitic
In pallenid with ke back pain). e Sdsquats sclentilc stly”

D = Pano) bl erpr stalion of Indormation that 6id net mea inchrton cierla ay
res8uvh-bas od evidance,

Mot rirkmud formad oterta kor adanTie methodoogy and elsrvanad © populston
mathed adirais pd in guide Ing vawment . dspeake

Ths rating system (A, B, C, or D} s the basls for

Recommendallons far: If the svatlible evidence Undicaies that polesdial
terefits outweligh potereial harms.

Opliona: 1f e avallable evidence of poiential benefit b weak or
equivocyl (nconslyiency in some stodies) but potertlal harms and oosts
1ppeds small

Recommendetions against; U the asvallable eviderce tndicates cither o
Iack of benefit of Lhal pateatial harms and costs cutwelgh potential
benefile

The guldeline's indings and recommendations statemeols therefore
represend the pancl’s assessmend of a method's polotial (o achicve the

awganend or trealmend goals, balanced agalnst its poteatial
barms and costs. P

2 - ct——
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2 Initial Assessment Methods

Punal Nadings and recommendatiorna;

% Information abaut Lhe patient’s age, the duration and description of
symplomg, Lhe impact of symploms on ardlvily, and the responss Lo
previous therapy are lroporiant in (he care of back problemas.
(Strengih of Evidence = B,)

® Ingulries sboul history of eancer, unexplained weight loss,
{mumumosuppression, ntravenous drug use, bistory of urlnary
{nfection, pain increased by rest, and presence of fever wre
recoounended to eticlt red Mlags for possdble cancer or Infection.
Sued fnquiries are especislly Important lo pallenls over sge SQ.
{Surength of Xvidence = B.)

8 [nquiries aboul signs and symplomy of caude equine symdrome, such
a3 2 bladder dysfimction sud saddle anestheda in addition fo major
Umb motor wealmess, are recommended (o elicil red Nags for severe
peurologic risk to the pallent, (Strengih of Bvideoce = C.)

® Inquiries abou! history of significant Irauma relslive 1o age (for
esample, a fall from height or molor vebkle accident in @ young
aduli or 8 viinar ()l or heavy it {n @ polentialy asteoporolic or
older patieot) are recommended 1o avold delays lo dlagrnosdng
fracture. (Strength of Evidence = C)

= Atienlan o psychologica) and sococeconemde prodlems In the
individual’s life s recommended since such nonpbyscal factors can
complicate both assesment and tresimenl. (Sirength of Evidence =
c)

& Usge of Instiruments such as & pain drawing or visual anakg scale s
an optisn to augment the kistory, (Sarength of Evideace = D.)

= Recording the resulis of siralghl Jeg ralsing (SLR) b seconvoended
tn the assessment of scistics in young sdulte. Ln older pallesis with
spins) stenasis, SLR may be nortmal. (Sirength of Evidence » B.)

& A peurologic examination emphisizing ankie and knee reflexes,
salde snd great (oe dorsiNexdan sirength, and disiribulion of sensory
complainis L secoounended (0 document the presence of neuralogic
defidila. (Strength of Evidence = B))

The Initial assessment (Attacturent Al) of a paldent with sctivily
Lrdglerance due to scute bow back symplocay consisis of 8 focusad medical
history, a physical examination, and related decldlons. A careful eedica)
history and physlcal exmolnation are ciddcd. The prinary purpose s 1o
seek wedical Wstory respanses or phyzical examinaton findlogs suggesting
s serlows undesiying conditian such us frectwre, tumor, tnfectfon, or cruda
equina syrdrome. These responses or findings are referred to as red Magy.
They alert clinldtans L the possiblilty that bow back symploms may be
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relsted 10 3 danger ndidoa However, serious conditlons presering as
fow bs.k problea dadively rure.

Tre inluel asse.. o categovizes back symploms withoul red fags us
cither primarily back (nonneurologic) or selatic (neurdlogic) and defines
the durazion of these sympiomy 1o gulde both what type of special studies
auy be considered and whea they shoald be cansidered. In e shsence of
red flags, speclal tests are not waully required (n e it month of low
back symploms becsuse most patends recover from their activily
limhatioas within 1 monih

The initial assessoaent Mo provides an opparwnily for the cliniclan 1o
estatiish rappont wiih the patiend, to nd out paient eapectations, snd 1
becoas swars of potanzial prychological and socioeconamic factors that
can alles response to care,

Assessment Literature Reviowed

Of tia 214 antlzles scroened for this topic, 34 mel the articke selection
criteda (or efficacy ™

The impostant polns tn them wrdcles we well summarized In review
articles by Deyo, Ralaville, snd Kend® and Waddell, Maln, Maorris, of al ¥
Both reviews elaborate 0a Va reprocucibillry and accuncy of speclfic
med(zal histocy findings (Table 1) and physical eaamination findlngs
(Tadle 2) for axsessing low back problems. Other asticles nod mestiog
sejecsion criterda are cited where Ammudmhymﬂnhhmum
used o formulating recommendations.

Evidenco on EHicacy of Assessment Methods
Medical History

Tadle 1. Estimalad

lnita Assessmen Mathods

ecownicy
832368 eauslag low back |,

“dical hlstory In diagnosls of sl
ns

=

E

NE
(.

TAG

”%qﬁe, Y S

A few key questions on the ;medlcal Kalory can help ensurs thal a
serlows underiying condidon, such a1 cancer™ or sploal Infecilan, will ot
be missed. These questions taclude: age, hlstary of cancer, unexplalned
welght lass, immunosupprenion, duntion of symptoms, respansivenzss o
previoas ihengy, paln Vaal b womse M reat, hsory of btravenous drug uss,
and wisary or ower infection

plocus of sciuzics (leg pato) of newrvgeals clsudicaion (walking
Umllalioas due to leg paln) suggeat possidie neusalogic tnvalvement Paia
radliing below the knee 1s mare likaly 1o Ladicals & true diculopalyy
than pein ndlaiing oaly o

hsary
bladdes dysfunction (usually winasy retauion or overflaw Incontinence),
saddle ancsthesly, and unilatens) ar bllaleral leg pala and weskmess.

16

Falure b brgrove
lmuw"h 041 0.0
Bad rest ro relle »0.80 0.48
Ouration of
»1 morth pin o8B0 [X 1]
A9 250 of histery of
€Rr0N 8¢ W,
wolgt bea of (allre of 1.00 0.60
fonservative Uianpy
Wahogal | | Bplnal Wtravenous divg aboss
s Vassy™ | osoompests | UTL ov sin vt | 200 |
Unputiliahad
dats® racture — 084 061
a 270 0.2 0.96
Trauna 0.30 8s
Covrtlooute ol vsa 0.08 0995
Tebunie, [ famiated
I Eclaica 008 0.5
Tw-u.amlk Spinal
Haren, ot o Pesudociaud icatlon 0.60 NA
Age 250 ’ [ X 0.70
wondylls ldoutals * wn (Y]
| A92 M oowat £40 1.00 0.07
Pain not mieved
1n suphe poslion 0.9 (X
Mloming back stifness 0.84 059
Ouadion of
23 pont pebn an k4
» From 0 s wth back pan st 4 wak b e
™ Al moshed plahy Limiar rosctpencgrs 82 1 ormd b Deya, Rahville, and
P‘:&dow*h
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Table 2. Estimaled accuracy of physicsl examination for lumbar disc

hemlation among patents with scatics

Vo ST
; - ..
J e, ol A B
., Lo W ,ina};o_’u:
) Ralsrsnces saribtivity) (e
Haaks l-r.n‘i
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1
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! HM.u;z H Crossad SLR 0.28 0.%0 moroduction of
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S| Hindmanh®™; dorslurion | 0.9 an |1 .’s“('f‘n': -
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J] Hakadiys ond
Hindmarnsh®; Greal 08 HNP vaualy &
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HNP usualy
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Sewgt spacd ety
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b Halabust, ot sl
D -
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{,f Dunamoro*® rollax o NA HNP anby
r -
- Ao plastas
Hakallss wnd
1 0 Rexion 0.08 o -
v Hindmarsh weakess
I
Hakalus and Quadriceps
o Doandment® witknoss | <! o =
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deimisted nuday pugoecy s SLA = saighl teg nluing.

Nuird) Assessment Mpihods

Physical Examination

The physcal cxamloaion supplements the (nformaion obtalned
mmhmmWWMmumu‘fm
wﬁmmmmmmmmmmm

MMMWWMWWM.
Wmmwmmmmmm.m
and

tod knee reflexes, ankde ad gread toe dossiexion

distzibution of sensery complatals. Por
back problemy axd 09 Uh mmwmmww

¢ Ay coinnon findlags bn patkenss without lnfection. Othe
tvdnm‘?fdihglmdmodmhubmhwmudm
wmd lllhmaghn same clindcdan oonulder U beiphl (o planing
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medin (l/‘).dorulﬂ" g aerel (SI) aspects of e foot, and (4) the
praight leg ralsng el
This abbreviale An;u:umlmﬁoﬂol\mlwu eatrenides will
mnwawwmdmwdmmﬂydpmmmem‘impmmuww
L3 orUSld&Wm&MwﬂuWnpomww
of a clirdcally dﬂlmmm due 1o Lubar disc
mmmummwml;mmmm
mach wmmu—uuuummummmunum
©eS wﬁumndwnumphﬂnlmmm Moreoves, U such
pxduuhavamhnpmvdby | mm.umdwmwmm:
ouptul),whkhmyduﬂyh

ro special
fus moath of fympoct

potentiel Harms and Costs of
Assessment Methods

Pomnhlwmlmdcoumwudduedlw for both the medicad
Nmmmmﬂwww

Forwﬁhmn.mnluuuuuuqoldpﬂnwuum:
wocldent,

mwmwumm«-mummmwmmpmm
oalegporotic oF clderty individusl), prolonged us of stzrolds, and age

Potcwdlaqunnynﬂxmt or savers neumlogie compromiss, red flags
wmdlulhmmotrmﬂul;ummmammuolmuomm
ummmuﬂmcrmuﬂowuwﬂnd‘a-two!mdmmauma {
lwuwmuwsmmuh(wuum. wd
luduh).wuoh!wmpudnmwmummchwuumu ]
Muvwaﬂwhmowmn pal or
socioeconomic fackors mEy affeck a padenl’s mponulgympwmmd
frespanse 0

DUUGHE LAAN @i J Mady ns =~ rg =
cwwmm) wre suffidendd
¢fficacious for uso as i tests ~
numor or tnfection.

A y ve ud
-\(mm is suspiclon of back-related

1




. 3 Clinical Care Methods

1o e adsznce of red fisgs, treamend (3 simlar for most patlerys wilh
activily intolesance due (0 = acoie eplsode of low back sympioms
(Attachunent AZ). Afier assuging the padent Wi there s no bird of a
damgerous pooblem and thad a npld recovesy Us expecied, the goals ae
provide scoune patlect infocmatian about low back problems, 0 help
povide camfort by means of symptom conbro) methods, and o
recom:nend activity modificadons.

Pationt Information
Pstient Education Aboul Low Back Sympioms

Panal findings and recogunendstions:

Falients with scute low back probless should be givan accurate

{aformalioa about the followiag (Streagth of Evidence = B):

n Bxpecislions for both rapid recovery and reazrence of symploaus
based o0 natoral history of low back synplomns.

& Safe and effective methods of syzptom confrol.

® Safe snd reasonable activity modiScallons

® Bes! means of Umlllng recureal low back problams

® The lack of pead for specla) lnvestigations unless red Mags are
presest. .

» Rifectiveness and risks of conmondy availible diagnosiic and further
treatment measusres to be consdered should syarploms persisl.

Pulend education as defined here Wncludes all fams of patend-aienied
education ebout Low back problems except for “back schools™ (formally
structured, classroom-atyle back edutaion programs). Uodef Lils definition, 4
pasiend educazion tackudes prinizd ed wodlovigual malerial, lnformation
gven by health care providers, and educatioa] progruns had ars less
farmal Caan back schoals,

Ligraiure Revieowad OFf 14 asticles screened for thls toplc, 3 mel te
erise s fos review. ™ Other wrticles coatalned Lnformallon used by the
pened, but 8ld not meat article selection critecta ™!

Nedthes of the studles meeting the crit=ria {ocused solely on padeals
with acute low back problems, Bodh evalosled patients with low back
problems of waspeciBed dunation. Inzesvendions evaluaied tncluded giving
mmwmwn“mmmm.wmmwedmw
sexsion dusing & wnergency won visk or by pbome sler the viall®

Evidance on Eficacy. Jones, Jooes, snd Katz® evaluxied educational
Intervention for patienis with bow back problems who came o » hosplial
anugency dparment and were refered for (GLowwp care. Padenls

L
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reociving an educati~~l intesvention in the lunncﬁu deputmenl axdfors

followup phooe cf Bﬂchw.Su_noBo.vomnEsﬁ%-a

devised 30 thal 00 fim asserance was given. Two weeks laker Use
ditieronoe In recovery WM sigaliicant between U posidve and negative
the realed and ualresicd groups.
A study of patents visling tamily physkelog fos common symploms,

]
E_ESEB:%io-ao&gggE%
%&ggi%.

Structured Patient Education; Beck School — ——————

Panel findings aod reco mmendations:

» 1n the workplace; back achiosls wilb worlksite-rpedific educstion may
be effeciive adjuncis to {adividua) educalion efforts by the dialden
io the Lreatmest of patlesis wilb scule low back probiems (Streagth
of Evidense = C) .

® The efMicacy of back schoals In ponoccupitlonal seltings has yet to
be demonsirated (Strangth of Bvicence = C)

24

..wﬁ%..c%ga-giﬂggﬁgg
sbout low back problems, usual' *~ a group setting. The therapeutic
objectves are to give the padt mslicn oo Y waiomy and natural
history of disorders of the back. - «h he principles underdying posture,
E<§1E.:&§E§<EEEESR
capaclty.

Lusrature Raviewad. Of 18 articles screened for ths Wwgic, 15

fous 4S-mimute scaslons ln 2 weeks and Included he foliowlng tupics:
arazomy and csuses of low bk peoblens, muscle fanction and posturs,
egonamlics, and advice ca piyical activity, Palerus aending back schoal
hud a shorter duraian of sick leave dudng U tntiia) eplsads than the
%26%-3:3.?:&&»7?&.253&?50332-
gﬁgo_gﬁuaasagcﬁs.ﬂcgenﬁ&g
the thres Lreatmeat groups.

A mela-walysis by Keljsers, Bouter, and Meerizna™ evaluated elghl
studies of back schools dane in grovp seitlngs, BIURILNE Thegs sudles

E%&g%reﬁgi%gﬁ&g%ozgn
measures used, All dgid studles were found w0 havs major metbodological
ggagaﬁgsigidﬁ%%
sg-gﬁagbﬁggﬁﬁmﬂ&o_g%i
—EE&EE&Q&EEES:B&EE&
effoctive, /

gﬂnﬂkﬁisgagécgﬁi
E%:E«nggaﬂ:&uﬁuaﬂanﬁaﬁs
BEREEE:&EREE?F:%&.:EEE:EZ
BEDB_RQEEEBSE%%Y:&BE?
eviderce on elficacy ls lacanclusive.

vg—E:EGig?BE&EEBBEEE
&gﬁsaﬁgg.g5<§§§?§
zﬁgifgagngéwgzs
opensive.

Summary of Findings, Avallable dals o formal paticrs educaton
ggo_gggsgﬁvaggq;sg
contend, Costs, zaﬂgrroa:i.an«o_-ﬁcna:&s:g

u
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Symptom 0028_ Methods

Symplom Conirol: Medications -
Acslaminophéen and NSALDS
pand Ondings and recormmoeandatlons:

E?&o-uo%gsaﬁnﬁ.mﬂ’gg
e 3:&&.&:2%%59;&5. Other ardcles

guﬂéﬂg&%gs-lgnﬁv&:éns
esuaas.ﬂ;aa-sﬁksnaoﬂzaiavseng.;o
iu.:&nlauuggn%nguuﬁﬁ?o.mege&




Y UsLs Uil - —
Puznual cog ns of NSAIDs have been eatensively studied ® Musde relasaots have po! dde eiTects, Induding drowsinass ia
These lnclude ga 4 othes gastrolnizsiinal ecomplaints, hcivding up t0 X0 percenl of patien ea conddiring the optional use of
" bleeding in 20 to > yervent of those patlnls with active peptic Wee e relaxasts, the clinkia, should balance the potential for
9 problami. The degroe of gastolatesing gide effecxs from NSAIDs appeass drowslasy agalngt 8 patient's intolezancs of olher agenta. (Sirength
3 to be dose related, bul side effects can oocur with oo Lablet Ingestion of of Bvidence = C.)

'} NSAIDs with meas of tn combiraion with aniclds has no; been proven

| eftective in reducing these gastroluiztioal slds effccix. However, ane Muscls relsxants are commanly used for Uc treatment of low back

relaxan adds (o the efficacy of s NSAID,

modicaton (misoprosiol), when taken with NSAIDs, bus beta thown to D iive mtattos, o aistanlne dofvatives, Tho ?aﬁ.dunﬁ.
reduce NSAID-induced gustric eralon and ihe risk for gusooduodenl objectve of muscle relaxants Is © roduce Jow back pala by relieving
1 ween o8 B?EEE! EE&EB&-&EEE_
: ALDs tatedf plazelal adhes sodiun metsbolism. : ,
n ?%ﬁslh&s—gﬁtﬁzﬂ”ﬂ%arsa unlvenally acocpied 1s 3 cassz of sympioas, and the mok coamonly used
3 . muscle relaxanis have no peripheral effect on muscle spas.
corunindicaled They can be used in the presencs of hypertensioo, reaal 01 43 anticles for wls 12 RCT,
~ disease, and odematous salss, bt only If preat cautlna Is exercised.*? Fos . Usraire Roviewsd screanad for Wls tople, s mel
] these reasons, some apeD caution that routing blood tess (ruch as CBC review crfies for adequale evidencs ebout efficacy.
0 ! Evidence en Eficacy. Three studies evalualing pailents wilh low back
and serum chenlstry screen) be done befors treatroess for alder patients or &d o ‘ x of
4 those with vascular dlseass. These s are also recommended if these s problims et (K oof spectly dunilon of syRiams of lachuded 4 mix 0
N any rusplcion of camplicasons fas hose palierts o0 protanged NSAID padents chronls prodlema, reaalalng
T engy? sy e Arteles 0ot as&snnmm Yy ahieind 2 muscls relssans
Phenylbatszone axxc ith bone maow suppression : mel eview %9 ey s m ,
(aplastlc e Eggrﬁcﬂﬂgﬁwa has s Nigher reporied compared wiih & placeho,” SO0 Twug snudles compared two different
incldence of gastrobiestinal aide effects taan other NSAMs. Otherwise, muscle relaxtnis. ™5 Some of the sudles ao compared pmuscele
\rere 13 no s ficu damonsraled difference berween remaining NSAID . %Bgcﬁwkgs Including & barbiturale; """ an NSAID!
P gw.. ﬂﬁhg falr Bo-qon«n,‘"uﬁownﬁoﬂr NSAID1 are Of the nine studics comparing oiuscle refazants with placebos, seven
Hoctie for reduciag pala in paleads whth scate low back problems. m had resulls favoring the mascle relasal WAININ Tuo showed 0.
WE.%# 10 sudics were found Comparing aCLLATDiDophes (0 luunc.o i difference (n outcomes between muscls reluxan and placedo’ '™ In most
.=8_.__.§$5 back paln, there 13 evidence Uhal scetaminophen Ls ' studies, the positive elTect for muscle relaxanis was shart-lived, lasting no
Fomparbic by eMicacy 1o NSAID3 fir Gvaling back problens and wilh - more an ¢ 107 days, with mo aigaleand difference from placebo seen
. ‘ a
g lons e el n s ol e wid prbeck g o st L™ g 4 skt of e 12 s it
1a} soclaminophen sad sny svallable NSAID ((ncluding aspirtn). Both NSAIDs ! goiht“ﬂhn:.h&._” ....n.“.«ﬂtﬂ!« %u%&d__ﬂ %«aﬂenw&
.W 37d aceaminophen have been found o be genenlly adequale 0 achieve ; B&E..m.n.ez and eight fair gn.mn.hpn.wn!!: *
T pata rellel. : Bach rtudy was examined for oulaome measures such 1S pain,
A Muacie Ralaxanis ;- lunconal capaclly, or & glotal measure of lomproversent. Woen meds-
Hm . | analytically coabined, Lhe shsdles showed » tread toward greares
3 Panel findings and recommandations: ' ggsgggégiggar_i
N s Muscle relaxants are an oplico la ihe Urealmens of palieals wilh | reach stadistcal significance. Even If the findings had reached s gificance,
w scuie Tow back problems While probably more effectve than sistical comblrations of such gudy results should be inempreted with
2 placebo, musde relaxants have nol beea shown (o be more ¢effective caaton. The conclusion of the mel-analysls way dhal ouscls relarsols are
2 than NSAID4 (Strengih of Evidemce = C.) probabiy, but oot cestalnly, moce effective (an placetos bn decreasng
LY, % No additicnal begefil s galaed by using muscle relssants lo pymptomi of scute bow back problems. However, here was nol enough
7] combination with NSAIDs over using NSAID; alone. (Strenglh of cvidence 1) delermloe wheibes muscle relaxsnts we more or lexs effective
3 Evidence = C.) tun NSALDs for roducing symptoms of whether the addition of 4 muscle
T
2
I
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AcUid LOw YLk Frgpiams 0 AgWLs

Potantial Harms and Coata. Poenial complicadans of musclz redaxants
padents al muscle relaxants compared with palients Laking

) placedos. 1 The cost of muscls relaxants by cansldered bow to
) moderare

sszgﬁsacggﬁgsﬁag

! raian ue move eflective than placebo, bt no evidence thal they e
2+ better than NSAIDs, by relleving symploms of acule low back problems.

These mediations huve substantial potential side efeats, espocislly & high

. incidence of drowsiness.

! Oplold Analgesice
T pana findings and recommendations:

7. » Whin used anly for & time Umiled course, oplold analgesics are 2n
0 oplion [o the managurent of patlenty with atute bow batk problems

The decision 10 nae oplalds should be guided by condderation of

3 thelr polenlia) complicalioas relalive to otber oplioas, (Siresgth of
i) Bridenee » C)

® Dploids appaar to be no mars eftective (o relleving ow back

such m acelaminophen or agplrin
or other NSAID4. (SUrengih of Evidence = C)

® Clinldany thould be aware of the dds effects of oplolds, such as
decreased resciion lima, tdouded judgment, and drowalness, which
lead to sarty disconticustion by as many as 3§ perceni of patlents
{Sirength of Evideoce = C))

8 Patlnls should be womed aboul poleniial pyscal dependanoe and
the danger sssoclated with the se of opiclds whie operatlng beavy
tquipment or driviag (Strengih of Bvidence = C.)

Qril oploid sralgesics commonly given 10 patlets with acule low

sywplony lban safer an

_u. back problems Include warphing deglvatives (oplolds) md nyrihetlc
”"M“ oplokds, The therapeutic otkctive ta trealing Low back problems is

13- waxe Reviewed No RCTs wese found that compared opéold

, uudgesics (edthes alacz or o comblration with other drugs) 10 & placebo

| Therelore, tves mudies wee evalusied that oompared oplald algzalcs 1o

m othes medicatlons," M7 recognlzing that results of the ey aduation would pot

entirely ansues the question of whethes oplolds ere any betrer than placedo

> for back yymploma. Anothes article' containgd Laformation used by the
il panel,
)

Eviderce on Eficacy. ALl thres studies evaluaird patlaxy with acule Low

7 back prodlems, but with 8 mixed group of madicarions Two repons
i compared acelamlnophen wit codelne W difiunlsal (sn NSALD) wiia A
Y padenas treated for 1 end 2 weeks, respectively.' ™M The third study

Ciinlcal Care Methods
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Pansd findings aad recommendations:
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(Strength of Evidence = D)
0nl sierolds (cortioanierolds) are used by some clinkctans 1 the
E&Elﬁ&&gstgﬂggg

objective s 1o redooe tnflammuion In n atempt b promot
paln A Lp healing wd
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Acvle Low Back Prodlems iy ADWS

Wevatwo Rns M dx ardcles screened for Uds San. the only one
meeling cnitzria h A was Halmovic and Beresford."” Two other
asticles also contalicu (aformatian used by Whe pancl ™™

Evidance on EXcacy. Halmovic and Beresford,'"” in a double-blind RCT,

a
. evalusted palitnls wit bw biack paln who hed findings of s singls nerve

oot irritstion (symptoc duradon Of paticnis not specified). Patlents wers

Y randoaly ussigned t recelve a J-week courss of elther 1 oral
i

g deaarrethasone oF & placedo, On followup &t the end of Lreadners and w |

15:4p

JiN-25-13555

yeas, oo significand differences were found befween Lhe two groups o
tzrms of pain relked.
Polandlal Harce and Coata Ths tncidence of side effecys assoclated with

4
A sterolds correlates with the polarcy of the drug, dosage, and dundon of

[}
Uwsapy, even short-ierm dally wie of high-dase sleroids can conlribute to
postenior subcapsalar calaract formalion, myopathy, central nervous system
nté.!&ggagﬁ especlally of the femoral
head,

The eapanse of teaiment varies greatly, depending on the madication
used and (e length of treaiment,

Summay of Fndinga. The Limited avallabls research evidence indlcates
that oral sizrolds Og Dot appesr 1o be an effective treatment for paticnts
with scuis low back problems Seqous poteadal complicadons are
assoclated with L00g-tamn uwe, dal polentd complicallons appear minlmal
with shon-iam 6.

Coichicine
Pane) findings and recoroeandations

Based an confliding evidencs of effectiveness as well as the paleatia) .

tor eerious alde effects, colchiclne s wot recommended for treallag
prlents wilh scule law back problems. (Sirengih of Bvldeace = B)

Colchicine has been used primasily tq eal acute aitacks of goaly

arthritis snd can be adminlstered Inrsvenously ar onlly, The henpeuts : r

. Lhsrntre Roviowad Of 1§ articles

3 ot - Y- : Sceened, 3 RCTy med revie
Eﬂn&hﬁﬂ QEEQHLBEEQEHE.&S?(

objective of using the drog (o pationds with scule low back problems Is o
reduoe Inflammation and thereby redoce paln

Literctns Reviewed OF 13 asticles screened, 3 RCTs med critenis (o7 3

- Evidence oo Bicacy. No saudies were found evaluating
By axldepressant medicari the efficacy
. S thore studles for tresiacrd of acuts low back probiezss, Th

revkew. "M Scimetel and Skmmons® evalualzd only paents with scut
low back problexs of leas i 3 moaths® duration, Moeck, Giodice,
McFadden, ¢ al'® cvaluated patienis with symploms of ore than 2

months, Stmmoes, Hais, Kaullds, el a1 evalused those with symploms | -

lasiing up to § months,

7]




,_
- slgnificant differences between pougs tecelving wtidepressant and placebo

>newu Low Batk Frodiems i AUUS

pharmacologically tnent placedo of &n antdepressand medication. Alcoff.
Jones, Rust, of al. ¥ used imlpruine, as did Jenking, Ebbutt, wd Bvans 2’
Goodldn, Guillon, xnd used truodone. The studizs found no

Egﬁvusn&ﬁaopggﬁg.gso-?ﬁuﬁ

3 opiolds. ALl three studics had methodological Oaws, Including masli -
L sample sizzs. lack of power cakeulaziors, snd incomplele descripdoa of

followup.
Potaniial Harme and Costa Antidepessant medications ¢an produce 3
(]

uresmend,
ngZogﬂaguﬁﬁaﬁiigg

-
1 of atidepressant madicatons for treatment of aculs Low back problemt.

The snudbes reviewed all evaluated patienys with dhuonlc Low back

_ " problet. They found ro significans differcnoes bedween anidepreasanls

50 EE835<EEZEE§E§5§5
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prsoclaed with wnldepresant medicarions, but the potratlal for sedgus
side effects s small in otherwise healihy adulls,

Sympiom Control: Physlcal Treatmonts

spinal Manipulsiion
Panel Radings snd recoramendaticns

w Manipulation can be Blphu) for palients with acule low back
probiems withoul radiaopsiby whea used wilhin the flrsl month of

symploma, (Strength of Bvidwce = B)

» When findlogs auggest prograsslve or severe sauralogic deficlls, an
approprisle disgnostic umemaund Lo yuls oul serious newrvlogle
aoditions s indicaled before beglaning manipulation therspy.

[}

Qﬂogsnﬁﬂg-gr!&&d sals, bul eMeacy b
unprovea. (Sirength of Evidence = CJ)

» 1If cunlpulatian bis not resuliad la symptomalic improvement thal
aliows ncreased function aftar 1 uwoth of trealment, manipulalion
therapy should be stopped 880 ibe palieat reevalusled. (Streagth of
Evideaoe = D,)

§ %gggeggcﬂ?-g
E%%Grgtgag*!tzggs
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M

A W e e

woved to lLs end range of valunlary modan, followed by spplicaion uf an
tmpulse loading. The Reripeutic objoctives of manipulation tnciude
symplomatic relief and functional bnprovement

Ureratire Rovlowed. Of the 112 wticles screzoed for this wplc, 13
reparting oo 12 RCTs met criteria for review, ™M™ 18 ,

The pane) also coupéered recent mela-analyses and cost analysea 4
In sdditlon, the panel used information fram aricles that did not meet
selection criieria W

Evidance on Elfcacy. The mels-snalyuls by Shekelis, Adams, Chassia, et
L™ was based oa 29 coatralled tisly af manipulation for lgw back
poblems. Nine of the studies used In the meta-analysis focused on padents
&Egsiégigﬁgiggiﬁ
Egﬁwmhmu or various other consesvative
veamenis AN

Of those RCT Lhal evahuled manlpulating in patierds with acuic kow
back pain, the two highest quallly sudies used similar research
desl e W Boy these studles nndomly assigned patients (o elther &
poup reaciving manipaatioa or & nostreasnecd conol group, with
paszats stralified by whether sympioms bad laszd less than 14 days, 14 @0
28 daya, or over 28 days Lo onc simdy.'” For pateats with 14 w0 28 days
of symploms, botd studies found the canipulation groups had atadstically
significany Laprovement (n pala redlef and functioning compared with the
contral groups. However, this effect was only aeen within Ue finst 2 weeks
aes slasting treatment. For patients with symplams of less than 14 days or
ores 28 days, no differences In Iprovement wers. found between the
manipulation and caatrol groups for any followup times,

A meti-analysis of e remaining seven studies also showed
statistically significant short-term effocts af manipulation th hasiening
Tovery from low back problems. ™ Anothes mels-snalysls, based on 23
randonized coatrnlled tials af manipulation or mobllizalon, came o 8
slmiler conclusion ™ This acalysls Indlesied thal, In patiens with scute
low back problems withoat radloulopathy, masdpulation seduces pain and
bas poslttve short-tesm Lmpact aa dally functioning. Soxt stidics have

y .
back poblema, ar paln of undelennined durztion. Studles of manipulsiion
10 \hese groups had conllicting sesalty coocermlng the efficacy of
wanlpulation,

Shekelle, Adams, Chassin, g} 8l alw sralyzed three studies oo e
use ¢f splaal manfpulsica fur patients with low back problems who had

Foleniial Heme and Costs. SheXelle, Adams, Chassin, ¢t al* described

3,
X pablished case reports af pallenty presentiag with sclatica who had
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increasing newrodc erionafoa fellowing manipaladon, but estimated
cE:ﬂEx&E .bv:ﬂ:ﬂ.:carﬂgﬂnzaéo::

n small and may vary with the clinlcal condidon whth which b patlent

|
]
:
;
:

1 [}
J 0 al' listed sutonamic disturbances soch as fulniness, perspinon, and
L hypeveniilation as comman short-erm reacdons 1o manigulation The totsl

cagt of maniputative therapy s determined by the frequency and durstion
ol care,
Summay o Findings. The evidence (or effectiveness of manipulation

4
“ varies dzpending on the dursdion and nawre of the patieru's prescating

3 mont of sympoaa For patizrus wiose Low back pro persiat beyond | S

) contnd group recelving no Lotesventloo, bul the effect of physical ageals
& i modaBiies coald not be dotermtaed.

hlems
| mossh, the schendfic svidence 0a effecivensn of muodpulation w

s
3 tound to be Lncondusive, For patients wits rdiculopatlyy, the scleoilfie
) evidence was also incancluddve aboul efther the effectiyeness or Lhe

poteatial haraay ‘of manipulation. Finally, the paned offered the eplnioa wal,
{or patlents with acute low back prodlans and findings of possible
progressive of severe newologic deficits, asesment Lo rule ou serlous
peurologlc conditions b tndlcated defore inltaing ountpulation therapy.

Physical Agents shd Modalliss
Panel findings nad recommendations:
The use of phyvical agenls and wodaliliss La tha ireatmeni of scule

_low back problems Is of tasfficleally proven benelflt 10 Justify thelr

cosd. Af ap oplisa, pallents may be tsughi sall-applicatlon of heal or
cold to the back al bome. (Strengih of Byldencs = C.)

FEGIEE%EK«.EES«EEE;
massage, ullrasoand, culancoas Laser geatmeny, snd electrical stimuladon
(no! treasoutaneous electrical nesvo stiomulallan or TENS). The therapeatic
objecdve of physical agenis and modalitles Is io provide symplomac
rellef and, for some modalliles, to reducs inflammatlon, “musculsr
symphorns,” or Jolnd stiffness,

Liremars Reviowsd, Of 25 asticley screened for t tople, 10 reporing
on 8 RCTs mei critezls for review,SMissdinin

Eviderce on Efficacy. Many studles compared differau combiralions of
physical sgeats and modalities, making 1| difficult to evalusie eliecivenen
of specific modalites Only two studles evaluated physical agents and
modalities o patjents with acute low back paln™® Nelther found
significan differences n self-rued pain relief or other ovicoTe measvres
between patiend groups recelving physical agents and modaliles (Including

¥

ra
acule and chronde Low back pain padents. Theee studles found no
sguificant differences fn paiient-report=d ouscoms measures beiwoen

- Ueaumenss (lnckuding culancoos laser, &.-Sn:um. electroihenapy, eaercise,
: hext, massage, and ultrasound) and & paceto. n
© Beuzen, et b found Lolensive back-streagthaning exercises superior 10

Manniche, Hesselsoe,

physical ageats snd modalldes on patend-nied oulooae measures, bul the

’ poup rooeiving physical agectymodality treatmerd wis nol compared with
)

Polsrtial Homy and Coeta. Risks from potenuial complicanans of

: EVEE§%5E¢36KBE>B&2«
. exception U In pregnand patlents, far whom ultrascund and disthermy are
: ool recemmended bocsuse af Weoretdcs) risks to the ot

The costs of Individual treamend sessdoas using physical ageats and
wodalities are variable, determined by the namber of modalides used, the

. kagth of trestment, and Ve tumber of rearnand visis

Summary of Firdinga No well deslgned conurolied tals suppont the use

. Egﬁgagiégtgﬁ_ﬁgsiaﬁ
- E—Sg.gagéggcﬁgg-is
. have temponry symplomalic rellef with physlcd) agerds wxd raodalities.

Toerkare, weli-administered bors programs (or owdalities (nvolving heal

: of col are considered 8 Ucament opdoa

. Transculaneous Elactrical Neiva Surmulation

" Pasdl fladiogs and recommendaticas
j Trunxalssegus sleclrica) nerve stimulalion (TENS) 1s not
. reommended {a Lbe trestment of paliznls with scale low back
i predlems. (Sirength of Bvideoce = C)

A TENS unit 1s a sinall battery-operated Gevice wom by the patleat. It

! gskoggﬁigﬁgnqss*zzggﬂ.

E«.gﬂgﬁu-gﬁﬁgooo;ﬁgﬁg.

‘B wicb can modify pain peroepiton. The Lherapeutic objective of TENS la
: Eﬂﬁ&&!ﬂgﬂgcsﬁdﬁn:ig&ngihg
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treanry Roviewsd Of 34 articles screened for Wls topic, 9 aricies
reporting on 8 RCTY met critests far review."™ ™ Only one study evaluaied
putients with acute low back paln'®

Evidence on Eftcacy. Hackett, Seddon, and Kaninskd'™ evalvauizd 8
veaanent called “elecrroscupunceire.” which consisted of low-amplinide
pulsed electrical cument adminigtered by way of surface electrodes ruher
than by needles, The pantl considered this 8 vasiation of TENS rather than
8 type of soupuncture since no needling was tnvolved. For the stady, 37
patiends with low back paln of less than 3 dsys’ durulon were andomly
asignad b groups recelving elther two 13 -oiruts treatments of

electroacypancture and placebo tabists or parscelam ) tablets and plicebo -

slectroacupunciure with no curvend spplied. Thers was no difference tn
results a1 | and 2 weeks. By dhe dath week after the bndifal treanmend,
patiends who had electroacapuncture reportzd sigoificandy Less paln,
meanred on & visual analog paln-ntlag scale, compared with Uhos who
WwoX parscetamal,

The athes studies reviewed focused on panients with chranic low back
paln os other types of croale pain or aa s mlxture of acutz and clroale
low back paln patients. The lasgest nndomized study of TENS was
caxfully bilndad md (ound oo Lenefit for TENS over shaw TENS Ln
patlenis with chvonic low back problzas.'”” The remalning studies were of
variable quallly and were inconclusive reganding efficacy of TENS for
ttlieving chronlc pain.

Polardls) Hamus end Casis The risks of TENS are constdared low. The
cost of Uls Gestment Is consldered low o moderatz (depending upon
whether the equipment |s rended or guned by G pallerd),

Summary of Findings. There U Incondlusive evideocs of the cificacy of
TENS la patieats with acute low back problems. Only one pudlished siudy
addresses UUs issoe, end ks findings ars considered weak,

Shoe Insoled and Shos Lits

Panel findlngs and recomunendalions:

® Shoe Inscles may be ¢fMactive for palienis with acute low back
nroblens who sland for prolonged pesicds of time, Givis the low
cosd and Jow polsalial for barms, shoe nsoles are 8 treaiment
optian. (Sorengih of Bvidmee = C)

8 Shoe Lfts are nol recomnumendad for Lresimen] of aculz low back
problems when lower Lind langth diffarencs b 2 cm. (Strenglh of
Bvidince = D.)

Shoe lnsoles (o inaerts) ars devices placed tnside shoes that may vasy
from over-the-counies foam ar robbes insesls to custom-made arhobics
The therapeutic odjective of shos lnseru b tho reduction of back pain,

38

Shoe Bfts (or ralses) are additions made to the heel of sole of & shoe 0
increase his helghs. The therapeude objective of
for lower L tengih Laequallty and thereby reduce back
Uwadry Revowed Of sevea wtides reviewed for thly
“!ﬂgggg.gg.iogg
armadon used by the , but did nal
oo, y the paned meel article seloction
Evidence on Eficacy. Basford and Smbh't used & rndombed crossover
Eﬂs%:«g&zggiﬁags

-8

: ESEBEEE(EE:EﬁggESEQ

anuegggtggigagg
tggigunﬂaa%gg}i:
EEZE&BQPREEEQ? wbjecs who reported no

proveaat, many thelr shoes were 100 Uight o Wow Lnsales
10 be added comfartahly, we

These wers no controlled trials that evaluxiad shoe Lifts tn patienis with
zsﬂgﬁgggwggggsszgsg
Eﬁsggggégggiég
Egsvﬁgngﬁcvsngsgu
soea tn smbjects with 1o histary of low back problems’®'® One snudy
evaluaizd sircraft lodustry workea and found no cormelation between o
2-cm Umb Leagth nequality and elther previoas back probleras or laer
reports of back complalags. &

Polantial Haws and Coala, Shoe lasales and thoe Ufts are low-risk
Veameals; thelr cost varles from low ((or ready-made Items) 1o moderae
{for custom-ads ondotics).

Sunanary of Findinga. Limited evidence (0ne crossoves study) indlcales
Ul £hoe tnsoles miy reduce back paln n some Individuals with mitS back

- esmplaloty. There Is no evidence they provide any bong-emn benefiL The

exiznd o which keg kagth inequality migis be wsociaed with acurz low
back protlems has not been establlshed, although dilferences of less than 2
an are unlikely © be prodlematic, )

Lumbar Corsets and Back Balts

Pind findings and recommendstions:

[ ““Evﬂooﬁ&- and ﬂ_uvvo: g&trn: not beea proven bendfical
reating patleats scule back probt
ifimend 4 2k problama (Strengih of
® Lumbar corsels, used preveatively, may yeduce timme Wil from wosk
due 10 low back problecs tn Individuals requised to do frequeni
lifllag a1 work. (Strength of Byidence = C.)

Lumbar support devices for bow back problems include Lumbas corsets
ad suppart bells, back truces and wolded Jackels, and back res for
gaggggnﬁgaﬂgau_ﬁ_gﬁﬁn!&
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n belts for 1’ ‘deline, Among theories on why Juoba corsets and
Hﬁa&:ﬁ_- treal or prevent low back prublems we that tey
compress (e abdo. . (causing tacreased intra-abdomiaal pressure, which
unloads the venehrl cotumn) andor thal they &t s & aechanical

._.4.38 olws two smdics evaluated En:mgn&g of
w !Essggggﬁﬁri,
" Evidance on Enicacy. Coxhead, Meade, taskip, ¢ a1, compared lumbas

Walsh and Sclrwarts,'™ Lo an RCT, evaluaied 90 grocery warthguse

workers pot cummently recelving Leatmen (or low back prodems. Subjects .

were nhdamly udgned b thres groape. Ona group recelved & custom-
aaggggﬁﬁ:gwgggg.?ﬁ:gs
the tralalng program slone, sad o o lnkesveatlon. Duning the 6-1uoath
siudy period, no signdficant diffezences were reported bedwoca goups bn
back injury rales or In tms Jost froo woask due 0 back problems.
Howeves, the group assigned o Lombar consen plus tralning showed
significantly Less tice loss fom work dus to back symplomy dufng the

Ightlifting elt, with and withoul » supplemental tralning class, or o e
”E:nEE.RSBElﬁRrE 1-hour tralaing course
included instructioa oa propes Liking lechniques, asnd employees were
35?5:6%83&878352%925&%
g.gn%ggggngﬁas
back lojury claimy or La days lost from work. Howsver, (s validity of
these resulls s questionsble since 33 percent of workers assigned o wear
weighllifing bells stopped uslng Oxea before the end of the study pedod.

40

Linitd L6 ANTIONS

Whors suggest that e profonged use
of lunbar conets and ruppant L "4y kad L0 » docrease b srength of
.EEEEBEQEEEE«SQSRESW:HSE&E
EESSF(E?EE&EWQ&EB.:?S&:E.E
Eég—asg&gaggsaa;g
:-ﬂ««BnKBgFEEwSEg:E
2FE¢65&§2§§.§&§!&E§KU
Bagzsngutsgzga.sogér

Eﬁ&sﬂggga&!ﬁ:guin from low to
woderstely expensiva,

El§?:3§§§g8go-
avvo:en:-a&g?gg_eiu.ﬂcawg;a
g&uﬁ?S!FE—EESEE?E:E«
¢fective for preventing of reducing the Lpact of low back problems in
subjects who do frequent UAlng & work,

Traction

Pand) fndings and recommendations:

Spical traction 13 rot recommended (o the rsalinent 0f patients with
tcule fow back problems. (Strengih of Evidence « B.)

Traction, when used for low back pobdlems, Lvolves the spplication of
Es.go-gﬁﬁégw? Axis of the spine Ln an wempx 0
clongate the spine by either mechanical or manual metak The most
anan type used aﬂstcﬁv&ncﬂ.ﬁsn&.rg‘zg-u&n
u_aF-.dE&Envﬁ(EtgBt&%s:ﬁ-.??ﬁ&?u&.
The tenpeutic objealve of traction for palents with low back problems Is
© reducs pala,

Lharnase Raviewed, Of 31 -an_n.ga~29=n%x.u-a§
reporting an 6 RCTS mel ciiteria for review, ' RUMBMIY 4Ly o0 o
E.EEEBHE._ES?E bui dld not cueet selocilon
afeds ™ ,

Evidonos on Eficacy. A meta-maalysls of We studles on tnction was
BRSQEEESEEQEEQNR_RE

. 535.&!5&5&228&&&??!’3

euxilen; sindics, one good sudy,'™ three fuir sradies, PUW § i sudy

gBSEnSE.EE:FE:&R«BQ:E*S

All the studles tnvalved patieals with aculz low Back paia of Lexs than

; usﬁ?.gggfggeggisoga

P comped with proups recedving tum tadtion, ™™ Tragos cambined
: éﬂEESEEEEEKEEEzKBEE
g alone,

Tracton was compared with henr™ ard wiih (sametric exercize,”’
Meads, taklp, et .1 studled groups recelving
of tractian, ounipulaiion, exerclse, and corset use ln

41
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a mulfaciorial deslgn with 16 oelly, The g srudles vasied with respeci Lo
Iypes of wacton, cantrl Eroups, CULoome AN Mrs, And Alsessnend

. periods. For this reason, no utempl was wade (0 quantitatively cobine
LN these daln.

' Five of the six studles showed no dilfereace between Laction ard the
comparison group. In coe study, the group trealed with bed rest and conal
use combined wilh tractios bad leas paln a3 1 woek thaa thase recedving
bed eyl and corsel use without tractian, but Dus ditferonce was gone by
3 weeks.'™ Moreoves, wome cridelze whls study bocause of amzndon biss

R P

aginst those Lo the coarol groap. n genenl, the studies did not indicats
hat traction b anry fomm Us beneficial Lo tesms of paln relief, physinlogica)
sunu, leagth of hosplial sy, fonctional outoome, or percepiion of ovenll
irapeovenmicnd for padents with scule low back problems. The studies were
100 sroall L delermine Uf taction actually harms patients with acuie low
back problems.

Polendal Marma and Cosla Tho potendal harms from taction reats o
debilluation due to proloaged bod rest, Inclading loss of miuscle Wne, boae
demincnalizaioa, snd ihe risk of drombophleditis, There Is 4dded ik of
incrensed inlrsocular pressure and blood gressore wiih lavensd hangiog
traction."™ The cost of traction is coruidered low to modente 4f It Is done
un ah oupatend basls, or high If the patient Us hospits lized for traction.

Summary of Fadings. Evidence doss not deragastrale Laction (o be
¢llective n the Lrestnead of patients wilh acute low back problems,

Do ZTli

3ol

Bloloedback

Paced ndings and recommendalionss

Blofeedback Ls nol recommended for Lrestroent of patients with acute
low back problamy, (Strengih of Evidence = C.)

Bioleedback Involves tnsluing ihe phyuiologlc activity of & padien's
muscular 123 povsc inlo 8 visual of sudlinry signal that aliows the patlerd o
try W facliitale or Lnhihl the muscalar sctivity. The thenspeutic oblective Is
W reduce owscle teoglon and thereby roduce paln Biaftedback has been
adrocuzed primuily for paients with chronds low back problcons.

Liwarre Roviswnd Of |3 wdcles screned for thls lopic, 4 reparting ca
5 RCTy met criteris for review, ™ Other studies did not meel pal
gg;nzwa-ggﬁtisﬁ-—o subjects pes Ureament
group. bul were used In 8 meta-analysis, All of the studles tnvalved
pallen:s with chuoalc low back patn, In most sebjects, pain had pessisted

" for sevenl years.

Evidance en Efcacy. Becuuss (hese brials presenied conflictiog resulls, &
mela-analysts was begun by the panel methodologlas, Saudles were
assemed for quality without lnowledge of Uhe resulls. There were o
eacelienl studics, one good study,™ tuee falr studics,! '8 and o fhalr

FLA CLER ODEY DRmS mEDSSE

@

JUN-29-1999 15:47

G Lalg 1l180.

Swdy reparied by Flor, Haag, Turk, et '™ and by Flor, Haag, and
Tuk ™! There werw no poor studles,

The stodles Lnvalved compartsans of bioleedback with sham
blofeedbaci:' ™™ blafeedhack combined with asother treampent in
co@parison wilh the other treatment alone;'™” snd Wofeoddack alone
compared with some other tregmeal MWIC

;gis-xgaagﬁh&gt&agg

ov .

Waly, et al'" and the study reparted by Flor, Haag, Tusk, et al,'™ and by
Fior, Haag, snd Turk. '™ One study showed & slight beneflt for blofeadback
compared wiih & placedo coadition, bul reparted D even befier benefit for
redowdoq tralaing.'® Satistical comblrudon of reswl from these studies
WAl rof done bocause i would require requesting U original dus from
e athors

ggﬁgvﬂsgiﬁ«gzagﬂ
-ggstﬁgggg&g«?gn
publems, and that cnost of the studieq are of mediocre quality and arrive at
confBeting cesults,

Polantlal Harms and Casts, The Aiks for blofeadback are considered low,
?BEEZQEESQ«EEESEEY«&
treatment visjie,

Sumnary of Findings. There bs conlllcidng evidence on e effeaivencss
of bloleedback for treallng patiends with chuoalc low back prutlemy.

However, this technlque has not been studled In patieals with acute low
back problemns,

Symptom Conlrol; Injection Thetapy
Trgges Polnt and Uigamantous lnjections .

Prod fndings nod reco memendation;

® Triggar palnl injections wre lovadve and nol recommended in the
lruatment of pathints wilh scute 2ow back prodlama. (Strength of
Bvldence = C)

¢ Ligamenlons and sclerosan! lafectlons are Lavasive and wol
roommended {n Lk Lreatment of patlents with saude low back
prodlums. (Srength of Evidence = C)

THzzer polu injections Lavalve 0 bnfection of local ancsibelic buo

X 308 Yames (muscles) near bocalized tendes polaus (n the parsvertehval
» (%% ?Enﬁgiﬁgﬁgsgzﬁ

Estggrgnﬁagggx ds,
EEB«EEEE&Z<~EE§2<R§N§
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The five sd™ - Gt reported an shan-temn pain redtef 3t 2 10 4 weels
folowup showr Yedng resulls, For Gus time pertod, Uuee studies
reperizd signifn grealer paln relle! for the epidural sterold
gruups." BU%® Tre giher two studies found no diffc rences in paln relief
becween groyps X

Five studics reported on followup beyond | quonh 2% X X0 oa.h
one found significandy greater paln retef fur the epidural sievid group.
The other studies found no sigrificant diffesences n pain rellef tetween
groups. One study &ld 6nd s & sipficanly higher peroeatage of the
zroup recelving epldunl sierold Injections had retumad 0 work ul
) cnonha™ Thiee sudies thowed slgnificaruly better cesults within the

-

3535

F.

o

Glbson, et al™ did 0ot ryport Sallowup beyond 2 weekx. Two oder
studles fownd no significant differences in pain rellef beyween proups for
y followvp period. ™ One study Ul evaluated epldural Injections of
marphine compared with (sad/or in comblnadon with) sterolds found no
significwy differences tn paln rellef between §roups on either shont-term
(within § moath) or longes L followup,®

Polanilal Harms ad Casls. Reparted complicatlons of epidural Injections
are described by Kepes and Duncall ™ The prmury major complication
reporied was rue epldur abscess, Minor tanslent compliations Inciuded
headache, fever, and tnadvenet spinal tap, Rooco, Frank, Kau, f al ™
reporied severd cases of “lde- thremiening ventllaory depression” in
patienus who received epidursl injections of moiphine and steroids
combined. In $ of the 19 times such Infections were given, the paents
experienced respiralory depression W the poloi of somnolence and had to

- Teceive Taloxons for reveoa) of narcosis. Also positreanacol, the
resplruory rutes of patlends recelving epidury @orphine were lower than
for padends recelving cpldunl sterulds alone. Tre lowest resplraiory rates
5355:&&&55&5&%&?893&5—:
e

Wl =2T 2331

Susrmary of Finciogs, Limbted rescarch evldencs Indlcates thas epidural
ggéioaﬂo&gggsaagzﬂg
padendy with acuts low back pala wiihout rudiculopathy. Epldunl
injections are tovasive a0d pose rare bud serions polential rsks. There was
no evidence Uil cpidural sierolds are effective bn Lroatng aoote
rdiculopady, bt Uhe panel’s oplalon was tha epldoral uerold Injecdons
oy be uschul as gn atteupt W avold surgery.
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Acupuncture

Pang fAindings and recogua, Jons:

[nvasive peed)e apanciure and olher dry aeediing lechaiques are pgg

Feaommendd for { :
(Strength of waggl w.vv-u.bc with scute low bagy problung,
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Polendal Harms end Casia. Reportad complications of acvpuncure
Inchuds hemsiomis, Unfactions (hepatitis B and Sraphylocovcus cwrnw),
pneumatharss, wnd spinal nerve and .ﬂw:ooagnﬁaﬁsgav_

| heotlss mipraiog o the miaa) 0ot ¥ In wditon, i pace offered U

%Eggggaisaa_ﬁgﬁgen

Y soupunciure and other dry tiedilng treamments vary depesding oa the
. mombes of treakmerd visls. -

Summary of Findinga, No mtudles were found evalualing effcscy of
5?5%19&5!0&*%5?12?5
RCTs evalusting efficacy hos clwondc tow back problams, oulcomed were

N beties Cor the aCUDRNCOITS FToup than for nonlreaiment conbsol groups. All
o studles had methodaloplc Gaws, Acupuncturs was also found to have risks

JUN-29-13993 15:48

o recommend work resticlons 1hat will diow the padits

K of slgnificars complicationa.
M_v_“ Activity Modificauon

Activity Recomumendellons

Pane findlogs and recommendalions;

w Patlents wilh acule low back probikems may ba more comfortable If
tbiy tempararily lmlt o7 avold medfic activilles knovm 10 incresst
mechanical siress oo ths sploa, especially prolanged uasupporisd
sitiag beavy URiag, and beuding or twisting the back whils lifting.
(Strengsh of Evidance = D)

» Aclvily recommendations for ths amployed patient with acute low
Pack symplams baed 10 consider the palienl's age and genazal
heatth, and the physical demands of required Job lasks. (Strength of

o from

© Evideace a D))

Patieras wils scals low back groblems (requenly seek

cliniclans sboul the prysikal scdvides they can ™ "

E%%E?cﬂi&:ﬁ-ﬁ%ﬁgg u3<8.m...
(1,13 [ <]

nane mel establizhed pandd review crileda for adequals evidence about

eMcacy. Howeves, elght articles were consldered by the panel to conala -

wieful fnformating oa these lsucs. -
Evidance on Elficacy. A rumber af epldeminlogical sudles have

locked o risk facion associsted with developing soule low back prodlent. :
Egﬁacgsggaaxo_gg?g °

30

dixcs. Heavy URing also e to Uncrease

cochardcal stress

bul {hls siress can be reduced Uf the

faher than of am's kengn object s held class to the body
ofs

blck problms bid ye 1 b oy VUdue O eoreeoenc® O 0

for safs LlRing have been ervizwed by Dul and Hildebrands ™
Bummary of Flndings. While scientific laformation Is limlied,

YFH:EE:.Q ky modifications representsd an lmpartard practical
for the cindcian. The panel's rcommendstons are based on (e

EES‘ '
it
nllt
=§§e§
agéﬁésé
Eégsﬁgg
E il
] Fg‘s
H
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on e diateud st of the u

patiend end the physical
Job. Activily modificatinns mast be ES.Eu_S“.umg
employer, and roviewed.by the cliniclan aa » regulas
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abiz 10 ovescome activity intoderanoe ahizr | to 2 months of symplams.
Since nonphysica) “ <o, such as emotional distress or low work
sulshicion, may - . ‘fest an individual’s symploms and respoase to
Ureaoment, scadvil, » can belp keep alterdion focused on the expeaiad
retum to ful) funchionil sams W emphasize physica) condidaning to
Improve activity tokerme,

Bed Rest

Panzl findings and reommendationss

w A gradual relum to sormal activities (s owre effective than
prolonged bed res! for tresllng scutle low back prodlema (Sirength
of Rvidence » B.)

a Prolonged bed resl for owre Whan 4 days may ledd o debilitation

_ and s nol recommanded for Lrealing scule low back problems.
(Srength of Evidence = B)

® The mujority of low back patienls will not require bad rest. Bed rest
for 3 10 4 days may be an option for palizniy with savere [nliial
symploms of pricarly leg paln. (Strength- of Bvidance = D)

Bed rest b » frequently used treamment for sccie Low back paln. The
uwnpesiic objectdye s to mlleve Fyrploas by reducing lirdisca)
preaure andfor pressore 00 Rerve Fools. Studles have shown that
Unwradiscal pressures are lowest when subjou wre lylng suplrs tn he seal-
Fowler pasiton, on the back with hips snd knees moderttely Gexed *

Lusralure Revigwed, Of 12 articles screened for this taple, § reparting
on 4 RCTs mat criteals for review. M358 Ay ihe gy grudies evalunied
padenis with sous low back problems. Ot aticles contaired
informalion used by e panel, but &id not meet selocilon ciesia

Evikisnce on EHicacy. Bridence (s Uniited regarding efficacy of bed
rest versus no treatment for padents with acuie low back problems, One
snudy lavolving milllary recrults compared forced bed rest W an aliemadive
urammend of forced ambulation.'”’ Akhough \he bed rest group retumed (o
full sctivity soones, methodalogical problems with this study made
{nierpretatioa difficull. Outoome assesmoends were nod binded, snd pallents

© Inthe hospitalized proup wers deprived of thels pees-group activiiles,

possinly confounding results. Two artietes compared groups recchviag
elihes 8 recommendation for bed rusl (of o least 4 days duralon) ar soms
other treatment (Fuch as exerclse, aducation, o maalpelailon) bul no bed
ey recommendation 4 These two asticles found no stadstically
significant differences betweea bod rest and olher treatment modalliles,

Bed rest of ouore tan 4 days and the resuling deactivadion were worne b S °

patierds than o gradutl retum to normal levels of activity. Deyo, Dlehl, aad
Rosendul™ compared two proeps recelving recommendailons for elther
2 days o1 7 days f bed rest. No differences were fgund betwoen the
proups la pala relkef or in dme 0 resuaption of nomodl actvittes, exoept

n

for eartier
eou W woik (n the u.nmw §oup for those employed a1

) that the actual amoury

repostod by the sudject afen . -&Eﬂmwnﬂusn.aos“_.w&ah

3-8_..53&%85 _Uuwﬂ!npr!ng:_ found vt 74 percery of the

e Eﬂssqé«c&gﬂacvg&ntﬂg

! Fﬂ:&g gggxgh\miﬁ.o?:ﬂ?asa

i Qllbest, Taylor, Hildebernd, ¢} al! found that subjects who
Rxahn«.-w&ahgpggaknchv&g

-uthsgg_!vva:geagunﬁgssn

trealmen| of palients with acule low back problems, (Strength of

. Bridence = D)
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Acule Low 830K Problerns ) Aduits

a Recorunended exarcise qualas thal are graduttly lncreased result io
beiter oulcomes than Lilliag pallenls to stop auding i pala
ooouwr. (Srength of Evidence = C)

). of Lhese exerclses can e elihes Uught 1o the patiens o1
%ﬁkﬁ%gﬂgs-gﬂ setting. Commotly
reporied \heripeatic objectives of exerclse programs for low back perotlems
arc Lmprovenents la endurince, masche sirength, and (eaibitity
Euiﬁnsgg.ﬁgafaﬁgﬁ
and fewer or kess severs Astore back problems.

Literniure Reviawed, Of 92 articles screened, 20 RCTY med criteds
fof revipw MTNUB MM UIIN B0 .

Other alcles conmalned tnformasion used by the pancl. but did ol
meet anlcle selkeation crilgra BRI

Only six of the asticles revicwed Invalved g&hﬂﬂﬁ.ﬂe a
Ega.?nnﬁgsﬁﬁslgvaera

g&ﬁnﬁﬁﬁnﬁl?%&:ﬁgguﬁgﬁe
%EEENW.&!(E%SS“E whose jobs tnvolved

engvxﬁvgtgagﬁ.an_nﬁpn?unﬁisg
FQMUWQE on Efficacy. Of the six articles svaluazing palienls uE_
-ESS&E%ER&&(EGEEQ&!EEE‘P
uﬂu&-wEB‘R.Fatongo:iqﬂo(oE?S—ctg
ggg%s%-%gvt;a

. recommendaliond Egﬂﬂﬁgﬁﬂvis-uanaaa

EK%EEEEE%.Z_.E
ﬁ&E‘Fgﬂn&gEEL%Dﬁ:ﬂu:ﬂ-
naﬂgnﬁeggﬁigk-nggwagfn

H

However, no differences were found bedwesn groups bn reported degeee of
pala rellef or activities of éafly lving

The ohes Lhree of these Bve studles showed o dgnlficant differences
tn oulcomes between the treakmend groupa V00

Davies, Gidsan, and Tester™ compared groups receiving short-term
dluhermy and elther exiension of fzxlog exercises. Zyldergold and
Piper™ cocpared Dexion exertises to manesl therspy (o combdlnation whih
home back care tnstructions. Coxhead, deade, Inskdp, o al'™ campared
proups recelviog variow comblastions of exercise (nol otherwise
tpeclfled), traction, manipulstion, and lumbas corset use th & muldfactorial
udy with 16 cells.

In summary, e six shudles, which evalvaed exercse for Lreating acute
low back problemna, used differex fomms of flextan of eatonsion exescises,
Afferend treadment ar coatrol groops, dlfferent oylcome measyred, (1]
differend assesumend periods. For this reason, no stiempt was made W
Quantitatively cambing (hese data

As noled previoudy, two studies svaluated exerclse for preveating
auiz or recumrend eplsodes of 1ow bk problems. Quadewall, LOjeqvist,
#d Haasoo,™ ta 8 RCT, evalunnd 60 ouslng personned working o 8
geradric bospital. Subjects were nindomlized o reccive ¢lther no
lotz2rvention or a rupesvized exerncdis progran dudng work sz times pes
aoodh far 13 monuns (emphasizing Lsameaic and dynaxic exercises
sogihening the back exlensor muscles).

Al the end of the 1tody, the exercise group tad & dgnificantly lowes
incldence of new low back problein eplsodes wina compared with the
woniral group (4 peroent conpared with 38 peroent), fewer days lost from
vork, fewer d3ys with back paln cowplsints, and & Wwer svenage duration
of low back paln camplalais Trunk extensus sreogih owasured with 3
pring gasge was nol differeat between groups al the stut of Lhe srudy,
U the end of the study average trunk slrengdy was sipuficanty greates by
G exerclse group compared with the coaiml group. The authars roted that
U aaerclee group did reccive more ateailan than e ool goup, which
anld aacount for some of the positive effoct, Resulls wese not reparted
sparlaly for those with and without prior Low back probleans.

In the secnd sy, Kedlelt, Kellsti, and Nordholm, ™ Io & RCT,
evatuated 60 waskers at a kichen cabinet manufaciuring compary Ln

., Sweden. All were working & ths stan of the study and seported having

slder cumret of prior back pain. Subjects wes rndomly assignad o &
coatrol groop o sa exercise gmop The exercise group was offered @
aodis progin il wink oace per week (30 minutes of aeroble
moveents of tie Arms, degs, sad trunk followed by 10 minates of
sdanation) and were asked (0 do 30 mloutes of acroblc exercise (such ss

b t wallay, jogging, os cycling) an thelr own af least ance per weeke

Alihough subjects In the exercise grocp were encourmged to

: B pupralvely lacrease el efion leved during exesclse. no direa measures
"S- o aertun (scch as heast rale) were recorded, The exercise group was atso

33
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given lecures sbowt back problems and proper Ufling techniques. There
wers ro lgnifle - Jernces between exerddse v conwml groups tn
incidence raies : ot Grom work for episodes of back paln In U
13 years befoce . wervendon The tncidence ne vd dsys oyt from
work for ¢pisodes of back paln dacreased In he exerclse group during the
subsequay | S-year lalervendon perfod. In the conlrol grogp, abseniesian
utibulable W back pala locreasad durtng he tnervenilon period. There
were no sipnificand dilerences, elther belare or aficr the gudy, between
proups In cardlovascular fitness &s eacasured by » suboptimal bicycle
ergomeles,

Deyo'™ remarked thal, slihosgh Where seeats 1o be & QONSEnsus among
e1perts 1AM exerdise plays & major role in the reatment of low back
SYWpiomy, o Lreatment progruns prescribe » comblnaton of exerclses
and here s litde agrocmend oa spocilic regimens He algo offered xn
oplnion thal sdditianal benefiss of aeroble exercise oy {nclude welgid Loss
and (avanble psychalogical effects, such as reduction of ansiely and
depression. Othes xudles have shown thal patierus improve faster whan
givea mpecific quotas of exarcises to do raiher than belng wid to Rap
exerclse when U produces paln B4

One stdy™ found a back-specliic exerdse maching (the B-200) does
not paovide addad benefit over traditional exzstlse (n tmproving the
objective back strength and fexibllity (as measured by functional Ufting
capaciry) of low back palienus,

Polential Harms and Costa Poleatial harms of exerclse we usually
not discassed. Howeves, one RCT found thal exteralon exerclies caused
Increased symptoms la chwonlc ow back pain patienis.™ Anoiher stody
suggesls Uul abdominal flexdoa (Williams flenion) exercises and siretching
can Increase mechanical stress on Use spine as odserved by Inradiscal
pressure meawremeats ™

bany methods have bean proposed Lo evaluale machanical stress on
the back in different postures and sciivites DU M usniain
A blomechanical model by Scirliz direaly ocorrelues with in vivo
© assremerss of bundlical presswe and myoskectic gpnals™ The
measuraments of relallve siress oa the sping during postures and activiticy
gerenlly relase o Increased and dacreased symploms experienced by
patlents with dack problems. Tius, this informalion can be used for
recommendations o safety snd alering sctivity,

The costs of exerdse prognuns can visy depeading vpon the setting.
Thoss perforned 1 boms are loexpensive, whersas those done n
swpervised cllnical setiings are more costly. Exerclse programs using back-
speclic computerized exercise machines can bs very expensive. No studles
meeting review crteda were found thal provided evideace of sny of these
exgrcise seitings belng more effective than the other,

summasy ol Findinge. Thers are only a few RCTs that have
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